
USDA Organic Certification Cost Share Program 
Application for organic certification reimbursement as administered by the Vermont Agency of Agriculture, Food & Markets 

 

 

 

Name of Certified Organic Farm or Processor: _____________________________________________________________________________ 

Name of Owner: _____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Phone Number: _____________________________________________________________________________ 

Make Reimbursement Check Payable To: _____________________________________________________________________________ 

EIN or SSN for Payee of Reimbursement Check: _____________________________________________________________________________ 

 

 

Total of payments made towards 2020-2021 certification costs: $________________________________________________________________ 

_____ Crops 
_____ Wild Crops 
_____ Livestock 
_____ Processor / Handler 
 

I certify that the above operation was certified by a USDA Accredited Certification Agency for the 2020-2021 season and that the above 
payments were incurred between October 1, 2020 and September 30, 2021. 
 

Signature _____________________________________________________________________ 

Date ______________________________ 

 

Mail Application To: 
 
VT AGENCY OF AGRICULTURE, FOOD & MARKETS 
ORGANIC REIMBURSEMENT PROGRAM 
116 STATE STREET 
MONTPELIER, VT 05620-2901 

IMPORTANT: Please complete the W-9 form section of this application. 

Please check off scope(s) being reimbursed. 
Reimbursement capped at the lessor of 

50% or $500 per scope. 

Thank you for your application! 
 

Deadline for application submission is November 1, 2021. 
Reimbursement is available on a first come, first serve 
basis. Payment will be made by December 31, 2021. 

Questions? 
AGR.OrganicCostShare@vermont.gov 

(802) 828-5667 

STATE OFFICE USE ONLY 

Approved Amount $ ________________ 

Producer Amount $ ________________          26815 

Processor Amount  $ ________________          26820 

Approved By ______________________________ 

Date  ______________________________ 

Supplier #  ______________________________ 


